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Burlington’s City Ordinance, Chapter 3.5 “ entitled “Alarm Control Ordinance”, requires any person, firm or 
corporation who installs, maintains or operates an alarm system within the City of Burlington to first obtain a 
permit from the Chief of Police.  The permit may be obtained by completing the below application and 
submitting it to the Crime Prevention Section of the Burlington Police Department. 

 
Name of home or business owner: ________________________________________________________ 

Name of business: __________________________________________________________ 
Physical Address of home or business: ___________________________________________ 
Mailing address of home or business: ____________________________________________ 
Telephone number of home or business: __________________________________________ 

Primary Contact in case of emergency: Must be able to respond within thirty (30) minutes and have a  
key to the location. 

Name: ____________________________________________________________________ 
Address: ___________________________________________________________________ 
Telephone number: __________________________________________________________ 

Alternate contacts in case of emergency (Must have 2 or more) Must be able to respond within thirty (30) 
minutes and have a key to the location. 
 1st Name: _________________________________________________________________ 
Address: ___________________________________________________________________ 
Telephone number: __________________________________________________________ 
 
2nd Name: _________________________________________________________________ 
Address: ___________________________________________________________________ 
Telephone number: __________________________________________________________ 

Type of alarm System (Check Applicable Alarm): 

 Burglar: _________ Fire: ________ Medical: __________ Other: __________ 

Name of company installing alarm: __________________________________________________________ 
Name of company monitoring alarm______________________________________________ 
Address: __________________________________________________________________ 
Telephone Number: __________________________________________________________ 
Date alarm is to be put into service: ______________________________________________ 

 

Please mail the completed application to: 

Burlington Police Department – CPB/Crime Prevention 

P.O. Box 1358 

Burlington, NC 27216 

  Telephone Number: (336) 229-3550 


